Q
In adults with asthma, does long term use of common pharmacological antiasthmatic agents reduce rates of exacerbations? Study selection and assessment: randomised controlled trials (RCTs) (published in English) that lasted >3 months, evaluated common pharmacological treatments for adults (.19 y of age) with asthma, and reported relevant outcomes. Study quality was assessed using the Jadad scale.
METHODS
Outcomes: exacerbation rates and forced expiratory volume in 1 second (FEV 1 ).
MAIN RESULTS
4 categories of pharmacological medications were evaluated. Metaanalyses were done using a random effects model when significant data heterogeneity was detected. (1) Inhaled corticosteroids (ICSs) v a control group of placebo or short acting b 2 agonists (SABAs). Exacerbation rates were lower in the ICS group than in the control group (table) . (2) 
Commentary
A sthma exacerbations are important because of the associated personal (eg, decreased quality of life and ability to work) and societal costs (eg, increased use of healthcare services), and the increased risk of death. The review by Sin et al is an important contribution to the knowledge base on asthma management because it provides an evaluation of the long term effects of several classes of pharmacological agents on exacerbations and lung function.
Strengths of the review include the thorough search for studies, albeit only English language studies, and the inclusion of studies with a Jadad score >3, indicating good methodological quality.
As the authors acknowledged, the review had several limitations. It was not possible to address whether current smoking, obesity, race, or other risk factors modified treatment effects of the various asthma medications. Similarly, the effects of asthma medications on mortality and long term adverse outcomes could not be determined because the studies were too short in duration or had inadequate power. In some studies, ICSs have been associated in a dose-dependent manner with adverse effects such as bone demineralisation, hip fractures, cataracts, glaucoma, and adrenal suppression.
1 2 Given that ICSs are the single most effective agents and the first line treatment for patients with persistent asthma, it will be important to confirm the existence of any such causal relations. In the meantime, to minimise exposure to potential adverse effects, patients need to be taught ways to protect against systemic absorption including proper inhaler technique, use of a spacer, and mouth rinsing after each inhalation.
In addition, nurses should continue to consider other aspects of asthma care, including education to facilitate self management, control of the environment to minimise exposure to allergens, and a healthy lifestyle, in particular, non-smoking and maintenance of a healthy weight. Sandra Small, RN, MScN School of Nursing, Memorial University St John's, Newfoundland, Canada
